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• Mental health demand – nationally and locally

• Collaborative Care Model (CoCM)

• Finances

• Summary and next steps

Our Network’s primary care mental health integration model
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Why not just refer?
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• Prevalence of MH/SU disorders (national – SAMHSA):
o Adults 25%

o Children 46% of adolescents 13-18; 13% of children 8-15

• Prevalence of MH/SU disorders (local):
o Adults 31% of UVMMC Adult Primary Care patients

58% of UVMMC Emergency Department patients 

• Impact:
o Disability 3 of top 10 disability-causing conditions are mental health related

o Mortality Mean reduction 10.1 years of life expectancy when MH/SU disorder present

o Cost ~2.5x cost of care increase when mental health comorbidities present

• UVM Health Network should address: 
o State services are under-resourced

o Payers rejected offers to collaborate, co-invest

Expanding current outpatient treatment model neither efficient nor effective (react and try to refer)

Increasing demand for and shrinking supply 

of mental health services
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Key conditions:

▪ Depression

▪ Anxiety

▪ Drug (opiate) crisis, alcohol

Complicating factors:

▪ Decreased inpatient capacity

▪ Extensive outpatient wait

▪ Financial misalignment



History of collaborative care

5



Core components of collaborative care
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Establishing mental 

health capabilities within 

primary care is 

fundamental to a 

managed care approach 

and is required, given 

UVM Health Network’s 

trajectory towards an 

increasingly risk-based 

environment.

Mental health in primary care settings
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Hub and Spoke Model for 

Primary Care Mental Health Integration (PCMHI)
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• Collaborative Care 

basics

o How to introduce 

Collaborative Care Model

o How to work with mental 

health care manager

o How to get support from 

psychiatric consultant

Primary Care Provider role

• Expanded clinical skills 
for mental health
o Assessment

• Mental health measures

o Treatment

• Deliver evidence-based 
medications

• Support evidence-based 
psychosocial treatments

• Management of suicide 
risk
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• Improved outcomes

o Less depression

o Less physical pain

o Better functioning

o Higher quality of life

• Greater patient and provider 

satisfaction

• Reduced health care costs 

Impact summary
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• Status
o Project has been endorsed by CDO and NLC, both conceptually 

and financially

o Working through implementation

o Building registry

• Next steps
o Recruit psychiatry physician/NP effort

o Recruit care manager effort

o Continue roll out

o Find non-Network partner to test this with

Status and next steps
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